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FILE

U.Ss.G.S. Q?R 27 ‘0 5? ‘A‘“ ;ES Sa. Indicate Type of Lease
LAND OFFICE ' State Q Fee D

OPERATOR 5. State Oil & Gas Lease No.
N
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) &
1. 7. Unit Agreement Name
oIL GAS
WELL @ WELL D OTHER- B
2. Name of Operator 8. Farm or Lease Name
Socony MObil 0il Company, Inc, State 'pu
3. Address of Cperator a, Well No.
P, O, Box 633, Midland, Texas
4, Location of Well 1C, Tield and Pool, or Wildcat

UNIT LETTER A . Q90 reer rrom The — NOPEh e ano . 33(__ FeeT From

THE _Bast _ Line, secTion 26 TOWNSHIP 178 RANGE IS5k NMPM, \
N\

\}\\\\\\\\\\\\\\\\\\\\\\\V 5. Elevaion (Shou whether DF, KT, OF, 10 Le; N

6. . . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
—

TEMPORARILY ABANDON COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB |

orven _Results of Erac Job [x]
OTHER D

17, Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Picked up 3~1/2 Frac tubing., Howco RTTS pkr. Ran to 3573', Dowell acid. frac Abo
w/7-1/2% acid, 17,500 gal. 1#20-40 sand, 15 ball sealers. Treating pressure 4900-4400
at 22.4 BPM. Shut in pressure 3000#, 5 min, Job complete 12:04 PM 3-15-66,

‘::(» .

18, I hereby certify that the information above isyand complete to the best of my knowledge and belief.
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